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ermination Statement [ Supplemental Preelec
(4lao Compiote Part3) O Sponsored = (Also file a Form 410 Temination) Statement - Attach Form 495
O General Purpose Committee hisoc P O Amendment (Expiain below)
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Amounts may be rounded
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SEE INSTRUCTIONS ON REVERSE Page ~
NAME OF FILER 1.D. NUMBER
M WlecSe Eany Counel 201Y 1221902,
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATEALY £ SO EDULES) oo Running In Both the State Primary and

. Monetary Contributions ........cccoecervvrerverervinnnernrinene Schedule A, Line 3

. Loans Received Schedule B, Line 3

Add Lines 1 + 2

. Nonmonetary Contributions ..........ccccecvvvnriviiiennene
. TOTALCONTRIBUTIONS RECEIVED

Schedule C, Line 3
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General Elections
1/1 through 6/30 711 to Date

20. Contributions

Recelved $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made.......cccorvvvnreeninnenrenesinenicersseesenses Scheduie E, Line 4

7. Loans Made ......cccccumvrrrieiinienenvensnneniisisssssssssesssonns Scheduie H, Line 3

183135 i

\m\
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\ ¢/
8. SUBTOTAL CASHPAYMENTS .....cccovrerereirennireiserions Add Lines6+7 $ $ ;2 & "-QQ, 2K
9. Accrued Expenses (Unpaid BlIS) .........ccc.ceervevevuirinnene Schedule F, Line 3 \&
10. Nonmonetary Adjustment .............cceeereeeeireniisnienene. Schedule C, Line 3 N\ -
[
11. TOTAL EXPENDITURES MADE «....cvcooeeceoso oo adatmesg+9+0 § ) A0 A5 5 225 2499
Current Cash Statement . 9
12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ 3‘—’93 2
" y To calculate Column B, add
13. Cash Receipts .......cccoecermrvrrenereninnecricsriscesenens Column A, Line 3 above ?Du,;q. » QO | amounts In Column A to the
\Q corresponding amounts
14. Miscellaneous Increases to Cash ........cccovevvrvvrerenns Schedule |, Line 4 5 N from Column B of your iast
15, Cash Payments ...........ewovveeeeeesrcmseseeesssesssesness Column A, Line 8 above ¢ %L g°A5 g’P"’"- i{’"‘e "L“W"‘s n
f C' Q— olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ‘ 5 S . figures that should be
subtracted from previous -
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being fited
17. LOAN GUARANTEES RECEIVED ...covveoeveereessrrerens Scheduie B, Part2  $ grr‘;“zvzﬂ;"’t;“ga;rxgjgt:"'y
Cash Equivalents and Outstanding Debts hom Lines 2.7, and § (f
18. Cash Equivalents.........c.c.cucveeeveenrecinreseenen. See instructions on reverss
19. Outstanding Debts.......................... Add Line 2 + Line 9 In Coiumn B above  $ 0); —;) a) 9

Expenditure Limit Summary for State
Candidates

22, Cumuiative Expenditures Made*
(it Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

{mm/ddlyy)
/ / $
/ / $

*Amounts In this section may be different from amounts
reported in Column B.
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Amounts may be rounded

Monetary Contributions Received to whole dollars. Statemant govers perlod CALIFORNIA
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SUBTOTAL § Ao —

Schedule A Summary : *Contrlibutor Codes
1. Amount received this period — itemized monetary contributions. ; 06 IND ~ Individual
'L—'(' COM - Recipient Committee
(Include all SChedule A SUDEOAIS.) .........c.c.cieeieieeeic et e e eee s s et e s eeeseeeeenoen. $ L{ (other than PTY or SCC)
2. Amount recelved this period — unitemized monetary contributions of less than $100 ..........oovvvvoonn., $ S.F:{"_‘Poogt‘l‘::;l(‘;g&yb"s'"ess entity)
3. Total monetary contributions received this period. L( L} 00 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ r;

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
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460

FORM

NAME OF FILER
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RECEIVED

&\Q&’HL Mulle,- - %“'l(HgQ e C\H Counc | 2014

1.D. NUMBER

2710 9

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER ,0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)
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SUBTOTAL $
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*Contributor Co
IND - individual

des

COM —Reclpient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Committee

FPPC Form 460 (January/05)
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Schedule B-Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whotie dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA
FORM

460

from IO/( [6/

SEE INSTRUCTIONS ON REVERSE through /0/ 3 /I L|/ Page 2 of X
NAME OF FILER ) ' 1.0. NUMBER
M iller £om Cetep Coonei | 2014 137190 oo
7 ——ta) ) {d) (e) m (g
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT AMOJL)T paip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER P SELF empLovee HPEO BEGINNING THis | RECEIVED THIS| OR FORGIVEN | crnseopmys | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
L\Z HilLQf‘ c&-Q.ASSk [ ra0 CALENDAR YEAR
- oc (a0
LA Po$ Qr‘@ SN sm Dk | s s .20
- . RATE
——- FORGIVEN PERELECTION**
e Coreat G =
5020 (Dot Fhugd |, 250 |, 2000, < lQ‘%llH : s
RIND Ocom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
O] PaD CALENDAR YEAR
s s % | s s
[] FORGIVEN RATE PERELECTION **
s $ s $ s
tOIND Ccom CoTH O Py [ scc DATEDUE DATE INCURRED
CJPaD CALENDARYEAR
s s w | s s
[] FORGIVEN RaTE PERELECTION**
s s s s s
TOwo QOcom OotH [JPY [Jscc DATEDUE DATE INCURRED
¥ (=)
SUBTOTALS § $ $ 2,920
(Enter (o) on

Schedule B Summary

1. LO@NS recIVEA thiS PEOM ..........c.cuuviuirueieeirieiniinieteiie et seies st seeeseseseseseessesesessesessosessseees e e s e ese s $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven thiS PEIIOM ..............cceueirieiniriiione et ieeseeeseesestese e ses e es st seeseses e $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

3. Netchange this period. (Subtract Line 2 from Ling 1.) .....cocoveoveeeeeereeeeeeoeeeeeeeeeoeeeeeeeeoeo NET $

Enter the net here and on the Summary Page, Column A, Line 2.

l *Amounts forgiven or pald by another parly also must be reported on Schedule A.

** If required.

)

2,000

~4

2,000

(May be a negative numbar)

Schedule €, Line 3)

1Contributor Codes

IND ~ individual
COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Pollitical Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Schedule C
Nonmonetary Contributions Received

Type or print In ink.
Amounts may be rounded
to whole dotiars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period
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through lO[ l“[ ‘Q!
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SCHEDULE C
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NAME OF FILER

1.0, NUMBER

\'D7 1902,

M Uer S CL{'U\COU\Q L&OIL:}

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
Moo | moceomerel’ || cccbromeamotn | RO, | e | G | censsco
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) O e OF ome: ENTER VALUE ‘iﬁkﬁ"ﬁ’g‘;ggﬁ;‘ (IF REQUIRED)
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dOPTY
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _ ]
Schedule C Summary , “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUDLOLAIS.) .............cooivieiieecir et seee s e et $ COM -~ Reciplent Committee
(other than PTY or SCC)
2. Amount received this period —unitemized nonmonetary contributions of less than $100 ..o $ g;\';' -PO:::ier '(:-gﬁybusiness entity)
~ Political Pai
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) i, TOTAL $

FPPC Form 460 (January/05)
FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)



‘Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole doiiars.

SCHEDULEE

Statement covers period CALIFORNIA
from [ D,f I1LI FORM 460

through ’0/7‘6 {\ Page </ of %

NAME OF FILER

M e Soe Godo Connal 2o

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

1.D. NUMBER

'D>7190-

CVP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' saiaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FiL candidate filing/baliot fees PHO phone banks TRC candidate travei, lodging, and meals
FND fundraising events POL polling and survey research _ TRS staff/spouse travel, lodging, and meals
iND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services (iegal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
~ P,e&\-m)m WoKat noN
2| Horzesm\woe Cir. L1TT I 250~
LALG:\M Hls G 22653
Gocdner For €t Cooned | -
vt LT B0 25
L/A.,K_n ‘p—o e 1 Ca/ q Q'Le %:/D
* payments that are contributions or independent expenditures must aiso be summarized on Scheduie D. SUBTOTAL$ 1 Cza(,o . 025
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .......cc.ucire ittt ascsee bbb s sensnes $
2. Unitemized payments made this period Of UNAEr 100 .........cccccriiriimiirieieiierneninesnetereeneseseessessessestesteseeesessessesseessessesmessessssssensesssssnessssarssnsssesne $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ....cueuivrereeiiiiirire ittt ssisesveeeseeeesensesensssaesenes $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............cocvvvveuvenen. TOTAL $ 1 q BLP : 25

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



